DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
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1. TRANSMITTAL NUMBER: 2. STATE:
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Susan J.Tucker, Executive Director
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—March-28,-2003 —— ..
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23. REMARKS
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Appendix I

STATE PLAN UNDER TITLE XXIX OF THE SOCIAL SECURITY ACT

State: Maryland

A. INCOME ELIGIBILITY LEVELS - CATEGORICALLY NEEDY
Effective January 1, 2003

Number of Persons in TANF Standard of Need
Assistance Unit Allowable Amount (50% Poverty Level
effective 4/1/02)
1 211 369
2 373 498
3 473 626
4 572 754
5 662 883
6 728 1,011
7 819 1,139
8 901 1,268
9 973 1,396
10 1,048 1,524
11 1,126 1,653
12 1,201 1,781
13 1,276 1,909
14 1,349 2,038
15 1,427 2,166
16 1,519 2,294
Each Additional Person Add $79 Add $128

over 16 Persons

TN No. 03-11 _
Supersedes Approval DaMA.Yl 420t]gfective Date: January 1, 2003

TN No. 02-11
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